INTRODUCTION
============

Parents play an important role in their children's dental care and in their behavior during dental visits. Parents are aware of their children's interests and worries. Most parents prefer to stay with their children during painful dental treatment and many children ask their parents to accompany them during their dental visits \[[@R1]\].

Separating children from their parents during dental visits has been discussed for many years. There are different views among dentists about the advantages and disadvantages of the parental presence during their children's visits to the dentist \[[@R2],[@R3]\].

Most dentists believe that separating children from their parents will eliminate many behavioral problems during the course of treatment. However, some dentists would prefer to treat children while their parents are present beside them. A number of dentists choose the method of separating children, but allow exceptions in certain circumstances \[[@R4]\]. The presence or absence of parents during their children's dental visits is addressed in the guidelines of the American Academy of Pediatric Dentistry for behavior modification \[[@R5]\].

Keeping parents out of the practice room can be useful for improving a child's behavior. Starkey et al. is one of the main supporters of separating children from their parents during treatment. However, dentists use a variety of methods to control children's behavior, and the presence of parents during pediatric dental treatment helps children to relax \[[@R4]\].

Dentists may have to prepare parents for their roles as part of the team working to attain the positive behavior of the child. Although the parents belong to this care-giving team, they may also keep a low profile as "silent observers" \[[@R6]\].

Abushal *et al.* analyzed a questionnaire, answered by 505 parents, where 97% preferred to stay with their children during dental visits. Most of the parents wishing to accompany their child (83%) believed the child would feel safer \[[@R7]\].

Whatever decision is taken, it should be clearly explained to the parent in order to avoid miscommunication and parental dissatisfaction. The decision to include the parent should be based on the ultimate goal of achieving the positive behavior of the child and delivering safe and high-quality dental treatment \[[@R8]\].

This issue is important for dentists, in terms of both wasting time and losing control of a child they are treating. It is also important for their patients and parents. Both the parents and the children, either apart or together, may experience considerable anticipation and anxiety, which may cause the dentist to lose control and fail to provide appropriate treatment. Therefore, this study has aimed to evaluate parents' and dentists' attitudes towards the presence of parents during their children's dental visits.

MATERIALS AND METHODOLOGY
=========================

The subjects of this cross-sectional study were 340 Iranian parents of five-10-year-old children who had been referred to dental clinics in Kerman, Iran. The parents were selected systematically. A self-administered questionnaire was designed for them to answer. The questionnaire had four sections, with closed questions. Section one included demographic information about the child (age, sex and birth order). Section two asked about the relationship of the person accompanying the child (mother or father), their educational level and their experience in terms of familiarity with dental services. The third section gathered information about the parents' attitudes towards their presence in a practice room during their children's treatment and the fourth included the dentist's attitude regarding the presence of parents in the practice room during their child's treatment. The collected data were analyzed using the SPSS program, version 10. The Chi-square test was used to determine the difference between various variables, and the P-value was set as \<0.05 for significance.

In this study, 340 questionnaires were answered by 340 parents of five-10-year-old children, who had been referred for dental services for the first time. The mean age range of the children was 6.9±1.5 years; 172 (50.6%) of them were males and 168 (49.4%) were females.

RESULTS
=======

One third, or 108 (31.8%), of the accompanying parents were fathers and 232 (68.2%) were mothers of the children. The educational levels they reported were 15.3% with less than diploma, 45.9% with diploma and 38.8% with higher education.

Most of the parents (80%) had not experienced any problems in previous meetings with a dentist. However, 11.2% had had bad experiences, 6.5% reported having had unbearable experiences and 2.3% of them had never had a meeting with a dentist. Two-thirds of the parents, or 218 (64.1%), agreed to leave the practice room during their child's treatment and 122 (35.9%) did not agree. About 46.5%, 29.4%, 14.7%, 6.5% and 2.9% of the children were first, second, third, fourth and fifth in birth order, respectively.

The main reason expressed by 41.3% of parents who left the practicing room was that the dentist would be better able to control the child if they were alone. Another reason, cited by 16.5% of the parents, was not wanting to see their child suffering, and 42.2% said they believed that without their presence the child would receive better treatment.

Of the parents who disagreed with leaving the room, 88.5% wanted to see how the dentist behaved with their child, 8.2% wanted to help the dentist to control their child and 3.3% wanted to be there to answer the dentist's questions.

Parents' opinions about leaving the practicing room differed significantly, depending on the age of their child (P-value \<0.05) (Table **[1](#T1){ref-type="table"}**). The opinions of mothers about leaving the practicing room were also significantly different, according to their educational levels (p \<0.05). However, there was no difference between the preferences of male or female parents in accompanying their children (p=0.10), nor in their preferences in terms of male or female children (p=0.95). Table **[1](#T1){ref-type="table"}** indicates that the frequency of patients decreased with age.

There was a significant difference between the previous experiences of the parents and their belief about leaving the practicing room (p\<0.05) (Table **[2](#T2){ref-type="table"}**), but there was no relationship between parents' attitudes about leaving the practicing room and the birth order of their child (p= 0.41) (Table **[3](#T3){ref-type="table"}**).

DISCUSSION
==========

The main finding of this study was that many of these Iranian parents agreed to leave the practicing room during their child's treatment. This finding agrees with the other studies undertaken in different countries \[[@R1], [@R7], [@R9] and [@R10]\].

Most of the parents (80%) had not had any problems in a previous visit to a dentist. The proportion of these, in the previous study by Abushal *et al.* \[[@R7]\], was 94%.

In our study, 45% of parents had a diploma level of education, compared to 37.4% in the Abushal *et al.* study \[[@R7]\]. In several other studies, including those by Abushal *et al.* \[[@R7]\] in Saudi Arabia, Peretz *et al.* \[[@R11]\] in Israel, Crowley *et al.* \[[@R10]\] in Ireland, and Kamp *et al.* \[[@R1]\] in Germany, most of the parents expressed a wish to be present in the practicing room. By contrast, most of the parents in our study agreed to leave the practicing room. In another study conducted by Razavi *et al.* \[[@R12]\] in Qazvin, Iran, all of the parents agreed to leave the practicing room during their child's dental visit, which is comparable to our study.

In the present study, 35.9% of the parents disagreed with leaving the practicing room; most of them wanted to see how the dentist behaved with their child. This was different from the study by Abushal *et al.* \[[@R7]\], in which the main reason for parents wishing to accompany their child was so that he or she would feel safe (83%).

In the study by Kamp *et al.* \[[@R1]\], of the 34% of parents who did not wish to be present in the practicing room, the main reason given by 82% of them was that their child was old enough to receive treatment alone and 63% felt that their presence might make the child misbehave. The study by Peretz *et al.* \[[@R11]\] showed that the main reason most parents wished to accompany their child was that the dentist would not succeed in managing the child.

It seems that parental attitudes about parents' willingness to stay with their children during dental treatment depends on the educational level, social culture, lifestyle, previous experiences and how much the parents trust the dentist, although the present study in Kerman found a significant difference between parents' educational levels and their willingness to stay at the practicing room (p\<0.05).

CONCLUSION
==========

Most Iranian parents preferred to leave the practicing room during their children's visits to the dentist. The main reason given by the parents who left the practicing room was that the child would behave better without their presence. Most of the parents who agreed to leave the practice room during their child's dental visit felt this would lead to better a treatment outcome.
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###### 

The Distribution of the Parents' Opinion to Leave the Operatory According to the Age of the Child (Ranged Between 5 to 10, Range=5)

  Child Age (years)   N     Agreed to Leave the Operatory (%)   Disagreed to Leave the Operatory (%)
  ------------------- ----- ----------------------------------- --------------------------------------
  5                   70    57.1                                42.9
  6                   96    68.8                                31.3
  7                   54    77.8                                22.2
  8                   56    53.6                                46.4
  9                   46    56.5                                43.5
  10                  18    17.8                                22.2
  Total               340   64.1                                35.9

###### 

The Frequency of Parents by Previous Experience and their Attitude Regards Leaving the Operatory

  Previous Experience   N     Agree with Leaving the Operatory (%)   Disagree with Leaving the Operatory (%)
  --------------------- ----- -------------------------------------- -----------------------------------------
  Had no problem        272   64.7                                   35.3
  Had bad experience    38    47.4                                   52.6
  Intolerable           22    81.1                                   18.2
  Have no experience    8     75                                     25
  Total                 340   218                                    122

###### 

The frequency of the Parents by the Child Birth Rank and their Attitude Regards Leaving the Operatory

  Previous Experience   N     Agree with Leaving the Operatory (%)   Disagree with Leaving the Operatory (%)
  --------------------- ----- -------------------------------------- -----------------------------------------
  Firth birth           158   68.4                                   31.6
  Second birth          100   58                                     42
  Third birth           50    64                                     36
  Fourth birth          22    63.6                                   36.4
  Fifth birth           10    60                                     40
  Total                 340   64.1                                   35.9
